MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH = 63=015207
OEPARTMENT oF PU nL.I:g:fr‘a;Ai:\TDr:n:::n w_g_l..'_i-_LP‘g rimary Registration District. No. 3-.&-&.&991:";\"! No, _Z—Z_j‘ STATE FILE NUMBER

DO NOT WRITE AMENDED

ON THIS STUB ‘ -
PLACE 9 13& 2. USUAL RESIDENCE (Where deceased lived. I instilution: Residence before

VS 300 e. COUNTY ~ Ca. D e Girard eau a. STATE Mo . b. coun_w Pé"rry adrnission)

Rev. 4/5%9 b. C‘I)'l"!Y (1f outside corporate himits, give TOWNSHIP cnly) Length of stay in 1b & CE'I'Y Inside Limits

W fane Girardeau ow Perrvville vl No O

¢, FULL NAME OF {If NOY in hospital, give location) . Inside ‘Limits d:AS;REET (I cutside, give location) feside on.Farm

sto"rancis Hospital  [=x*ol - " 4o5 N, Main st. |[wowg

o/ ¥
_247295h

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type.or print}
. DEATH -
Lucille Mary (Zahner) Edwards An f%%ﬁ

5. SEX 6. COLOR OR RACE 7. Married )  Never Married (1 [8: DATE OF BiRTH | 9- AGE {last birthddy) | IF UNDER T YEA|

3

4

5 Female | White e et oo, | 1916 I el
I

7

8

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. 'E!R_THPLACE (City and state or country} | 12. CIVIZEN OF WHAT COUNTRY

duringgnost of working life, even if retired) r—
WafLTess™ "™ Food Perry Countyy Mo., U.S.A,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME e : 14: NAM! OF HUSBAND QR WIFE
Robert Miles - Mary Morgan Panl _Edwards
15. WAS DECEASED EVER iN U.5. ARMED FORCES? 16, SOCIAL SECUKITY NO. 17. TINFORMANT

o
/

(Yes, no, N»nknown] (if yes, give war ar dates of servi R . O .
rol f%Mn&mnnald_Klrn+Rar
n INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only une cause per line vor (&), [or sno s

PART L. DEATH WAS CAUSED BY: ' ONSET AND D
{MMEDIATE CAUSE (a} —MM_; - . /

DOCUMENT

Conditions, if any, DUE 1O {b)

which gave rise 1o :

above caute (&),
stating the under-
lying cause [last. DUE TO {c)

| 1
PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA b not rela to Ifb terminal PART HE If -4 d was
ase condingn glven:: PART | iz thefe .a pregnancy in last 90 days
M‘M‘l ll___] Yes | O Ne I D.Unknmm

20a. ACCIDENT  SUICIDE HOMEIIClDE 20b. DESCRIBE HOW INJLRY OCCURRED. {Enter nature of injury in PARY | or PART Il of item 18.)
O

e, TIME OF  Houl  Month, Day, Yeor |
INJURY a.m.
p.m,

20d. IN.IUIiY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
M WHILE AT WORK (] farm, factory, street, office bidg., ete.}

NOT WHILE AT WORK [ 77 2
.Y P —
7= 2= —diath—.
21. | artended the deceated from I , U - b t nd last nw%ve on /

Death occurred at >+ . 1"‘5 A A_M P m on the data stated above, and to the best of my knowledge, from the causas stated.
. . 7}

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

c. D, TE'SIENEI

USE BLACK INK
OR
TYPEWRITER ,RIBBON

SHOULD READ

TBURIAL, CREMATICN, | 23b. DATE
RE VAL [Spocufy)

7, i y 0=05 ; =T 2. gﬁ?ﬁ RECDEROI(.:KL fre.
WJ.L ngdle B 4-26- L3

/‘ ﬂ.ncamed Embalmer‘ s Statemeant on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




“'STATEMENT BY- LICENSED EMBALMER

- .- n .

| hereby certify that theé body whose name is recorded on the reverse side of this certificate was embalmed by me,

) -

iy ' : Student Embalmer No.

working under my personal supervision.

‘Stident

Signature of Student Embalmer -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDIVBATING. (Failure to comply

_with 1he above consmufes grounds for revocation of license).
o If embalmed by 8 STUDENT he ‘also shall signin his-OWN. handwrlfmg

W n If‘
* If this body is hot embalmed fact should be so stated above.




